Arthrography of the shoulder showed a large posterior pouch with lack of definition of the outline of the glenoid labrum (Fig 2) . Under a general anisthetic it was possible to dislocate both shoulders posteriorly but there was no instability in any other direction. Operation (7.3.63): The.right shoulder was explored. A large postenor pouch with a thin capsule was found; the labrum was found to be still attached to the glenoid but had a superficial tear in it.
Comment
Bilateral posterior dislocation of the shoulder is rare, 8 post-traumatic cases having been reported (Arden 1956 , Coover 1932 , Dorgan 1955 The atiology of recurrent dislocation of the shoulder not associated with trauma or congenital joint laxity is uncertain; it has been suggested that there is a congenital weakness of the posterior capsular mechanism which leads to progressive stretching of the capsule in normal use of the arm until eventually dislocation of the joint occurs. Goodfellow Female, aged 4 years History: When this child first began walking at the age of 18 months her parents noted that she had a peculiar gait; this has slowly become worse. On examination (February 1963) : Noted to walk with a flexed knee and an equinus foot, the forefoot being adducted and the medial longitudinal arch elevated. The whole of the right leg was smaller than the left and the reflexes were diminished in both lower limbs. The plantar responses were flexor. A skin pit was present at the level of the fourth lumbar vertebra slightly to the left of the midline posteriorly. X-rays: Plain radiographs showed a spina bifida of the lumbar spine and sacrum with expansion of the spinal canal. A bony spur was present at the L.3 level and the pedicles on the left of L.2 and 3 were narrowed (Fig 1) .
Myelography: The contrast medium outlined the lower part of a space-occupying lesion corresponding to the bony spur. The contrast flowed freely on both sides of the spur.
Operation (Mr Kenneth Till)
The lamina and spinous process of L.3 were grossly malformed, the lamina being trifid. The central portion of the trifid process proved to be the dorsal end of a bony spur. This wide bony eventually became narrow and keel shaped at its junction with the body of L.3. The spinal cord was found to be split 3 cm rostrally to the spur and rejoined caudally.
Comment
This child had the typical gait caused by early cord traction in this condition but had not reached an established cavo-varus deformity of the foot. The plain X-rays showed an unusually well-marked bony spur which, when present, is usually smaller; not infrequently, this septum is fibrous rather than bony.. The narrowing of the pedicles of L.2 and 3 is rather suggestive of a tumour in this region which not infrequently accompanies this condition. Fortunately this was not found at operation, nor were any of the common dural adhesions.
The following cases were also shown: The purpose of this paper is to report the results of treatment of 60 patients by one surgeon, followed up for periods of seven to twenty-six years.
Edward Charles Bell Jones , a graduate of Melbourne, was trained in Liverpool, taking the Mch(orth) in 1934. The influence of that school was seen in his own work from his setting up an orthopaedic service in Suffolk in 1936 until his sudden death. This paper is as complete an account as possible of his achievement in one disorder.
His treatment was extremely simple. Preliminary traction on a frame was almost never used. Only one arthrogram was performed and that before a late open reduction. The routine was a manipulation of the hip under general anesthesia followed by application of a double hip spica plaster in the Lorenz 'frog' position. Changed from time to time, with radiographs at three-monthly intervals, this was left on usually for about twelve months, though some were removed at nine months and one at twenty-one months. After its removal, the child was allowed to lie free in bed until movement had been almost fully regained. Physiotherapy was started, with weight-bearing after three or four months.
Physical training and violent games were usually prohibited. Patients were followed up at yearly intervals but many had been missed for several years.
Material
We have records of 110 patients, but have excluded the following from this study: (1) Patients who had received primary treatment from other surgeons.
(2) Patients seen by Bell Jones for whom no treatment was recommended, e.g. thC bilateral case referred late. (3) Patients previously untreated presenting in adult life with osteo-arthritis. (4) Cases of arthrogryposis. (5) Patients who had not completed seven years from the start of treatment.
Of the 66 patients remaining, it proved impossible to trace 6, leaving 60 patients (78 hips) for study.
